Ragmrnhon District No. _..

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WEL

.31 8.-......_.anarv Registration Dmrl 003_---_---_-3-9-:"" s No. __18.59

)

STATE FILE

NUMBER

AMENDED !
H i l = FEH T ! nr_-ﬂ
1. PLACE OF DEATH ” v o7 4 2. USUAL RESIDENCE {Where doceased lived. If institution: Residance before
o ». COUNTY a. STATE ) + b. COUNTY sdmission
2 /issowg or)
% b. CCIJ'I;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI}'IY Inside Limits
wr . ]
5 TOWN ST-AO“H’ TOWN S?‘ /\014}-‘ Yor 87 No [
c. FULL NAME OF {If NOT in haspitsl, give location} Lnside Limits d. STREET {If cutside, give location) Reside on Farm
o RIAS Macian Booe. ospiTaf |rmawn ] 5
P95 exiaw Bpas. ﬂor,m of =g 324/~ Graveis Pve. |0
3. (P_IJ_AME OF DE)CEASED First Middle Layr 4, Dél;lE Month Day Year
ype ar print .
- . EATH F
CON$7QANM D?”ﬁs ° el’. /3, 1963
] 5. SEX &. COLOR OR RACE 7. Married (W Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday} [ IF UNhDER 1 YeAR IFUNDER 24 HR
. Widowed [ Divorced [] Manths Days Hours Min.
Ll Wh; e ﬁs_‘é 4/
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
A during most pf working life, even if retired) . f
| S fexk Beapiva W‘Jfﬁ/o furs Germowy VAWA
13a. FATHER'S NAME 13b. YMOTHER'S MAIDEN NAME ) Y 14, NAME OF HduPwWE-OR WIFE
' Andpess DanTes Megia~ Dey 7:$ ¢k Moy Denles
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT [4 Address
7| {Yes, no, or unknown) | {If yes, give war or dates of service) [
o eal;: Donvles 3 Qﬂ/‘z Grevers NHve.
o - 18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
E' PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
1 8 g IMMEDIATE CAUSE (a) : E - @MM M — & Cél.&_/,a M
a o] . . — {
b ] Conditiens, if any, DUE TO (k) %ﬂmw&/\ﬂ—lg @W ‘/CQ'—J-/’“
5 which gave rise to 7 [
y Zz above cause (a),

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

stating the wunder-

et Farcnalilia

Fkospo -

lying cause last. DUE TO {c} 17,
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARTY L), 1f deceated was female was
disease condition given in PART | (&} —-g7 A thare a pregnancy in last 90 days,
‘b ' ID Yes l O Ne I O Unknown
18, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART 1l of item 18.)
PERFQRMED? (m] ] O
YES[J NOH
20¢. TIME OF Houl Month, Day, Year ]
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O .
21. | attended the deceasad from (’3 -2 5:' é ! to 9‘ -f 3 - é"l—-’ and last saw :iurrnﬂi\re on_2 =/ ?"6 -

Death occurcad at.

/L B A,

m on the date stated above, and to the best of my knowledge, from the cavses stated.

23a. BURIAL, CREMATION,

i1
24, FUNERAL DIRECTOR

WI\# /701? _TR LYida

22s, SIGNATURE

Elerard M. Bt gl

(Degree or title)

1.0,

22b. ADDRESS

380 ¢

.

22¢, DATE SIGNED

5 . 14-&,

REMOVAL (Specify)

23b. DATE

eb. /¢, /2¢3

Ne

23c. NAME OF CEMETERY QR CREMATORY

w 57‘- 1PCw S GmT

23d. LOCATION (City, town, or county)

ST Aouss , .

{State)

* ADDRESS

CY09 Graveis o,

25. DATE RECD. BY LOCAL

FFR 14 19”7

REG.E

REGITRAR’'S




STATEMENT 8Y LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. S}@A”M

Student Signed Q /;( ,Q/)
U~ \J=

Signature of Student Embalmer

Licensed EmbalmeégjNo. h’)é&—s
P.0. Address < 4] %ﬂ}&—g e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be sc stated above.

.-



